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Ertter appropriate data below If, during the pastﬁéwl y'ear, You or your spouse or minor child dirscy or indirectly had any of the following internsts
(except 26 spocifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or ather economic benefit of
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Name of Person Filing /Z, AAeD A 5 LVEL. Fite Number \

8. Held an interest in or derived incame ar ecanomic benefit with monetary value fram a business (1) a
substantial past of which consists of buying frem, selling or leasing to, or atherwise dealing with the business
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(2} any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your fabor organizatian or with a trust in which your labor organization is interested.
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